MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _82_034312

DEPARTMENT OF pu-uRc HEALTH AND wm.FAnjjg P N N 4/ gf 3/ STATE FILE NUMBER
DO NOT WRITE immm%% ____Primary Registration District No. ———-Registrar's No. __exf 4 __________

D
ON THIS STUB AMENDE

1. PLACE OF DEATH 2. USUAL RESIDENCE (whare decessed lived. If institution: Residence before
a. COUNTY G'a sc Onad e a. STATE P’Ii ssour ib. COUNTY Ga sc Onade admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib . CITY inside Limins
O

QR
TowN  Rosebud 43 yrs. 1owN Rosebud Yes B No
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTTUTIoON Begidence YalXi No[) none Yes [T No[X

VS 300
Rev. 4/59

B30
243170

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
John Fred Hoelmer veati October 9, 1962
5. SEX 6. COLOR OR RACE 7. Married [§  Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [ Divorced [J Months [ Days Hours Min.
male white ~2-1898 64
10, USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BIaekEmTEh -~ ™" iplacksmith Cooper Hill, Mo. USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

s Anna Racherbaumer
Louis Hoelmer Mary Meyer nna Lacngrbuing
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ncﬁoéunknown}l {If yas, give waner dates of sarvig MI‘S . Anna HO elmer R‘O 5 ebud I‘IO .

18. CAUSE OF DEATH (Enter only sne cause per line INTERVAI. BETWEEN
FART 1. DEATH WAS CAUSED BY: ET AND D

IMMEDIATE CAUSE [a)

3
4

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo
above cause (a),
stating the under-
fying cause last. DUE TO (c}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART FIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last %0 days.

[U Yes ] O Neo | ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART Il of itam 18,)
a a .

PERFORMED?
YES (] NO[J

20c. TIME OF  Houb  Manth, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK (]

- . - —
21. | attencled the deceased fro " ?o-,&f%nd last saw piCalive DM

Death occur at. m on the date stated nbove,ﬂ to the best of my knowledge, from the causes stated.

72
22a, sIGNERZ i d 4 ‘) 22b. ADDREM - 22c. DATE SIGNED

33a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State}

Baryat™ ™ ho-12-1962 | E & R CEmetery near Drak,e Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Gottensiroetey Puneral Home Qiledio 13./96 2 y

VWELSVLILLE, U {Licensed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sign

Signature of Student Embalmer

Licensed Embalmer No. J / és

>
P.O. Addressw 0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




